U'S_Eemewm - ’“ -FO_RM LM~39 e mFm;fnappmmd

Offica of Labor-Management
and Budget

LABOR ORGANIZATION OFFICER AND - e
CEMPLOYEE REPORT. ~

This mﬂimmdmymPL%W,nM&Fammmﬁymmm simiral prosecafcs, nes, or e

Standards
Washington, DC 20210

ﬁéémﬂwwmusc@mm.

[ reAD THE NSTRUCTIORS CARBFULLY BEFORE PREPARING THIS REPORT, -}

E/‘{I/E 507, Taogh: 19/ BL VAELY

4.Nmﬁenmmr,mﬁad¢emufhhumgmﬂaﬁm.

3. Name and address of ;ﬁm—ﬁﬁng.

Mame 1 Dan ¢ | Fimeyer |} Name Faterpations f Unen Boanters Allied ?r;xf_fg.
S T . ool €%
Lebor Organization File Nurher nT-3591 Lo

p.0. Box, Birg., Reom No., iFany ST : P.aammmmnémmm,m\y;

[, -_.._..,.._..____._.,,.__,__,,_._.J i rn n i n

srest 53 G~ Ave SE. || Steet: 2D SW Z2rd_ Ave _

oy £ Fle Falls . =y [ Taca :
—— ——T . s et e

swte MV Tz Code+4 B6 375 1| swe LM | ZP Code+4 5835 5-/110

¢

* Enter approprists dots belaw ¥, during fhe mﬁﬂﬁmmmwmmwuﬁmdﬁdgﬁwﬁyaﬂwﬁfhﬂwﬁﬂmﬁ%ﬁhﬂw
wu@mmmmmmmmmn . )

A, Held an irterestin, engaged.ERMmcﬂms fncluding Jomns)with, or derived incume of other economic benafit of
monetary valuefrom an empioyer whose amployess your organization reprosents oris actively sesidng o sepresant

6. Name and address of Employer {including trade name, if any). 7.a. Nxtora of trterest, Pransation, or lncome.
T | ;
Name i1: )
!
“Frader Namwr,  any ; J i :
P.0. Box, Bidg., Reom e, f.any i i __
Th. Amount.
St a
Clty — t E—_ O
R
State . 2P Code+ 4 ; !

——)

15. Signature andverlﬁwﬂon.“{hemdasigneddedams,mwdwmmwmdﬁzh&madmmﬂm
submitted in this report Gnctuding the irformation contained in any accompanying ducuments}, has been examinied by the signutory and f, io fe bastof the
mders‘_;gned‘stcmmdgeandbeﬁef. e, comact, and complets. { o ttya sacion on penalties i the i

sinos 05Wu/m/h4 2,007 “ on B/ 303 EYSTE SR L 3T
VA ~

- Date ’ Telaphone Number

orm LM-30 (2003) - Paget of Z



